MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No. _____318___Pr|mury Registration Dmrlclm______ieguhnr s No

szgjﬂikiﬁﬁﬁﬁﬁ__

STATE FILE NUMBER

V5 300
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SN
D AMENDED

T HRRAS T 1963

a. COUNTY

a. STATE Mo

2. USUAL RESIDENCE {Where da:aned lived,

I¥ inatitulion: Residence befare

b. COUNTY admiusion)

b. CITY ({f outside corporate limits, giva TOWNSHIP only)
town 5%, Louls, Mo,

Length of stay in 1b

OR
TOWN

c. CITY
S

Inside Limin

t. LOUis Yo 0 Ne O

. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR St, Anthony Hosp.

Inside Limils

Yes[J No [

d. STREET
ADDRESS

Reside on Farm
Yes [J No O

{If cumiside, give location)

5417 Grace

INSTITUTION
3. NAME OF DECEASED
{Type ar print}

First

Middle

Anna

M, Myrick

4. DATE Month Day Year

DEAFTH Sept .

27,1963

5. SEX
female

6. COLOR OR RACE

white

7. Married ﬂ MNever Married []

8. DATE OF BIRTH

9. AGE [last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Widowed (] Divorced [

5~13-1900 63

Monthsy Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during mos of working life, even if retired)

none
13a. FATHER'S NAME

Budolph Heiltkamp

15. WAS DECEASED EVER (N U.5. ARMED FORCES?
(Yesnb or unknown) |(If yes, give war ﬂerel o

11. BIRTHPLACE (City and atata or country] | 12. CITIZEN OF WHAT COUNTRY

St. Louis, Mo. USA

14. NAME OF HUSBAND OR WIFE

Elizabeth Foshage Herschel Myrick

16, SOCIAL SECURITY NO. 17. INFORMANT Address 1'!0 *
Henschel Myrick 5417 Grace, St. Louls,
PART |. DEATH WAS CAUSED BY

TNTERVAL BETWEEN
= ONSET AND DEATH
IMMEDIATE CAUSE (a) W
bueto ) ¢ > ‘; :
- - .
Méiww~ﬂ CJ%u&v*d? Il o] S Be

OTHER SIGNIFICANT CONDITIONS CTTRIBUTING 10 DEATH bur not relared the lnrm’\al PART 111, 1/ /deceased wes female was
disease condition given in PART | {a} & 3 pregr:,ncy in last 90 days.
50

I {1 Yes IANO | O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1l of item 18.)

10b. KIND OF BUSINESS PR INDUSTRY

none
13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH (Enier only one cauie pe

=
Z
w
=
=]
o
Q
a

Caonditions, if any,
whith gave rise to
above cauvse (a),
stating the under-
lying cause last.

PART LI.

A

INSTEAD CF

19. WAS AUTOPSY
PERFORMED
YES [ NO

20¢. TIME OF
INJURY

| 200 ACCIDENT  SUICIDE  HOMICIDE
m] a 0

" Hour Month, Day, Year
a.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e, PLACE OF INJURY {e.g., in or sbhout heme, | 204, COUNTY

tarm, fectory, street, oftice bidg., e1c.)

Oa~—79¢73

.m.

CItY, TOWN, OR LOCATION 'ETATE

el SRR

ey [ e 2 - .
to. clf_' :L—? ua Lo)m'n:l last saw };::;,.alive on. v/ - ‘J- / ——'&) ﬁ

m on the date stated abave, and 10 the best of my knowledge, from the causes atated.

21.

1 sttended the decessed from.

Death occurred at.

22c. DATE SIGNED

-256

T (State)

USE BLACK INK

22a. SIGNATURE J {Degr 22b. ADDRESS

" O Flocdsy 200 [365Y S

73a. BURIAL, CREMATION, [ 23b. DATE” [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION [?y, town, or county)

emovat " | 9-30-63 Sunset Burial Park st, Louls, Mo.

remova .
ADDRESS 25 DATE nsb mn REG. zﬁssisyw ,ﬂp

gUNE DIRECTO
(Licensed Embalmers Statemen! on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

grné@gﬂgragtHoEguls’_MO_




STATEMENT BY LICENSED EMBALMER

’
!

| hereby -certify that the body whose name is reco_rded' on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.
s

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Nos&- '4‘2—-
P. O. Address gﬁ%—““a }Lﬂ

Nofe: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with-ihe above constitutes grounds for revocation of license). °
If embalmed by a STUDENT. he also shalk sign in his OWN handwriting.
t If this body is not embalmed facf should' be so stated above. -




